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STATE plan UNDER TITLE XIX OF THE SOCIAL SECURITY ACT .
State: West V i r g i n i a  

B. The method used to collect cost sharingcharges for categorically needy

individuals: 


E 	Providers are responsible for collecting the costsharing charges
from individuals. 

/-7 	 The agency reimbursesproviders the full Medicaid ratefor a 'services 
and collects the costsharing-charges from individuals. 

C, 	 The basis for determining whether an individual isunable to pay the 
charge, and the means by which such an individual is identifiedto 

providers, is- described
below: 


No p r o v i d e r  p a r t i c i p a t i n g  u n d e r  t h i s . - S t a t e  P l a n  may deny care o r  s e r v i c e s  
t o  a n  i n d i v i d u a l  e l i g i b l e  f o r  s u c h  care and services unde rtheP lan  
because of  s u c hi n d i v i d u a l ' si n a b i l i t yt op a y  co-payment charges .This  
r e q u i r e m e n t  d o e s  n o t  e x t i n g u i s h  t h e  l i a b i l i t y  o f  t h e  r e c i p i e n t  r e c e i v i n g  
t h e  services f o r  payment of  t h e  co-payment c h a r g et ot h ep r o v i d e r .  

P r o v i d e r s  w i l l ,  based on in fo rma t ionava i l ab letothem,  make a determina­
t i o n  of  t h e  r e c i p i e n t ' sa b i l i t y  t op a yt h e  co-payment. In t heabsence  of 
knowledge o r  i n d i c a t i o n s  t o  t h e  c o n t r a r y ,  p r o v i d e r s  may a c c e p tt h e  
r e c i p i e n t ' s  a s s e r t i o n  t h a t  h e / s h e  i s  u n a b l et op a yt h er e q u i r e d  co-payment. 

Reimbursement t o  t h e  p r o v i d e r  will bethea l lowab lecos tminusthe  
co-paymentamount. 
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P r o v i d e r s  are informedthroughMedica idProgramIns t ruc t ionsand/or  
Regu la t ionso fthefo l lowing  co-payment exc lus ions :  

P r e s c r i p t i o n s  f o r  r e c i p i e n t s  of emergency services 

P r e s c r i p t i o n s  f o r  p r e g n a n t  women 

P r e s c r i p t i o n sf o rf a m i l yp l a n n i n gs e r v i c e sa n ds u p p l i e s  

P r e s c r i p t i o n s  f o r  i n p a t i e n t s  i n  l o n g  term care f a c i l i t i e s / h o s p i t a l s  

P r e s c r i p t i o n s  f o r  r e c i p i e n t s  u n d e r  18 y e a r s  of age  

. P r e s c r i p t i o n s  o r i g i n a t i n g  w i t h  t h e  EPSDT program. 


No co-payment i s  c o l l e c t e d  by o rdeduc tedf romthere imbursemen tto  
t h e  p r o v i d e r  when t h e s e  c o n d i t i o n s  are m e t .  

E. Cumulative maximums on charges: 

/r state policy does notprovide for cumulative maximum. 
/r Cumulative have been establishedas described below: 
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